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Contemporary healthcare delivery models have a patient-centered approach, a focus on integrating the various types of services patients need, an emphasis on interdisciplinary treatment
NTRODUCTION TO THE PROBLEM Shortage of Behavioral Health Services in the U.S.
Despite significant prevalence of mental illness, the U.S. healthcare system largely has failed to address the shortage of behavioral health services needed to respond to the burdens of mental illness. 5 Historically, the gap in untreated serious mental illness costs the U.S. $300 billion annually in total lost costs. 5 Furthermore, there is a shortage of healthcare providers who are appropriately qualified to provide needed services, Presently, there is only one qualified behavioral health provider for every 790 individuals and approximately 5,000 mental health, Health Professional Shortage Areas ("HPSAs"). 6, 7 This means that approximately 3,000 additional psychiatrists are needed to eliminate current HPSA designations. 8 Moreover, behavioral health providers are unevenly distributed across the U.S., with the majority of these providers concentrated in the Northeast.
Telehealth's Contribution in Filling Gap
Coverage Constant development of new technologies significantly contributes to the recent boom in the telehealth industry, due in large part to the development of mobile health applications that promote easy and secure access to healthcare providers. 5 Although both federal and state lawmakers' legislative efforts have helped increase access to healthcare providers via telehealth technology for populations living in rural areas, recent natural disasters, such as hurricanes Harvey and Irma, show that the benefits of telehealth go beyond just meeting the healthcare needs of the population in rural areas.
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Efficacy of Telemental Health
Integration of telehealth technologies into the provision of behavioral health services makes sense because the use of these technologies (e.g., real-time video, audio conferencing) does not meaningfully change the basic premise of traditional behavioral healthcare delivery models. Rarely, for example, do behavioral health providers interact physically with their patients during in-person encounters, so transitioning these encounters to occurring in a virtual setting does not significantly change the way these services are delivered. Patients seeking treatment from telemental health providers may do so in the comfort of their own home, thereby minimizing the stigma that may be associated with physically visiting a behavioral health provider in-person. By minimizing the stigmatization that sometimes is associated with a person seeking mental health treatment, a telehealth platform may encourage patients to seek out behavioral counseling from mental health providers more frequently and consistently, enabling mental health providers to better diagnose and provide treatment accordingly to these patients. As a result, this could improve the quality of mental health ® ISSN 2471-6960 DOI: https://doi.org/10.30953/tmt.v3.4
services rendered, in addition to improving access to behavioral health providers in parts of the country where there are shortages or even a complete absence of qualified behavioral health providers.
Challenges to Greater Adoption and Utilization of Telemental Health Services
Despite the positive potential and benefits associated with provision of telemental health services, actual adoption and utilization of these services is still relatively low. 10 This is due, in part, to the complex and often inconsistent regulatory environment in which all telehealth providers operate. At the federal level, there has been limited legislative success in expanding access to (i.e., coverage and reimbursement for) telehealth services. Historically and presently, federal healthcare programs, including Medicare, only cover certain telehealth services and do so under fairly limited conditions (e.g., geographic restrictions, service types, etc.). Federal efforts to improve coverage and reimbursement opportunities for telehealth providers only recently have gained any meaningful momentum. On November 7, 2017, the House of Representatives passed the Veterans E-health & Telemedicine Support ("VETS") Act of 2017 that would allow the Department of Veterans Affairs ("VA") to deliver care via telehealth to its patients without geographic restrictions. 11 The Veterans Community Care and Access Act of 2017, introduced on December 4, 2017, contains similar language to the VETS Act. 12 These efforts for the federal government to expand their adoption of telehealth have received support from a broad range of organizations, including the American Telemedicine Association, Federal Trade Commission, American Academy of Family Physicians, American Psychological Association, and many provider groups. However, despite many similar efforts, and unlike comparable state level counterparts, telehealth legislation at the Federal level often loses momentum after it is introduced.
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REMOTE PRESCRIBING CHALLENGES
Another significant barrier to greater adoption and utilization of telehealth services is the Ryan Haight Online Pharmacy Consumer Protection Act of 2008 ("Ryan Haight Act"). The law was enacted following the unfortunate and untimely death of Ryan Haight, an 18-year old student who overdosed on prescription pain killers delivered to his door by an internet pharmacy based on a prescription written by a physician he had never seen. The Ryan Haight Act amended the federal Controlled Substances Act by requiring prescribing practitioners to be physically present when prescribing or allowing the prescription of controlled substances by remote practitioners only if the prescribing practitioner previously conducted an in-person physical assessment of the patient. Although states have started to examine and refine their own remote prescribing laws-even in some cases permitting (under appropriate circumstances) the remote prescribing of controlled substances-the Ryan Haight Act remains in place and is considered a significant obstacle to the regulatory progress of telehealth.
Finally, there is a lack of cohesion among state telehealth laws and regulations, as states continue actively legislating to regulate the practice of telehealth within their borders. For example, Hawaii allows telehealth providers to prescribe controlled substances only after a provider has performed an in-person consultation. However, Delaware allows telehealth providers to prescribe controlled substances without the in-person requirement. However, the regulatory environment in which healthcare providers operate must be conducive to establishing these virtual care delivery models. Fortunately, many states are working diligently to remove some of the traditional regulatory and policy barriers related to where telehealth services may occur and how providerpatient relationships may be established (often a prerequisite to actually performing the telehealth services). States are delving with more specificity into regulatory parameters related to the provision of telebehavioral healthcare services, giving behavioral health providers a clearer understanding of the rules and requirements specific to "telepsychiatry" (or the like) and not just telehealth/telemedicine more generally. The significant policy developments that occurred this past year indicate telehealth is becoming a staple of behavioral healthcare, and the healthcare system should anticipate further changes moving forward.
